a different perception on rhinitis, be it caused by an IgE-or a non -IgE -mediated challenge, because CD63 is easily activated by nonallergic stimulation. 4 Furthermore, the ability to perform an accurate BAT depends also on the gating strategy used by the test to catch basophils in the flow cytometry electronic capture. 5 The Flow2CAST™ (BÜHLMANN, Schönenbuch, Switzerland) used by Leśniak et al 1 should improve the use of the previous commercial Flow -CAST, but gating basophils with CCR3 may create analytical bias. The best way to address this problem is to initially use 2 different BATs in order to gain a more reliable insight into the ability of the test to prevent a diagnostic misinterpretation whereby NAR is diagnosed instead of LAR. Leśniak et al 1 replicated an experience similar to the latest one recently published by using a CD63-CD203c markers-endowed BAT 6 , and in this sense, their paper does not seem to add truly novel findings to the field. BATs should provide further insight into the ability of a diagnostic test to achieve a better analytical performance respect to further assays, such as NPT. However, the complex immunology of rhinitis may raise further concerns about patients' eligibility for immunotherapy, particularly in the case of asthma and AR when immunotherapy is accomplished with a sublingual approach, the efficacy of which depends on the feature of the allergic pathology. This might be foreseeing also for serum immunotherapy. This would mean that, as it occurred in the study by Leśniak et al, 1 if one applies clinical instead of objective NPT evaluation, the number of truly LAR -positive subjects assessed with the BAT may decrease significantly. 2 The study published by Leśniak et al 1 suggests that the BAT may be successfully used in the diagnosis of allergy once the clinical scenario of the allergy onset has been thoroughly elucidated.
To the Editor In a paper published in the July-August issue of this journal, Leśniak et al 1 investigated a correlation between a nasal provocation test (NPT) and a basophil activation test (BAT) in patients with allergic rhinitis (AR). The authors concluded that the NPT is still the gold standard in AR, while the BAT may be used as an alternative. 1 The use of the BAT to replace subsequent diagnostic tests exemplifies one of the many attempts to improve diagnosis of allergy. These attempts have been made to prevent misleading interpretations potentially occurring in the diagnosis of AR.
As a matter of fact, a recent paper by Gomez et al 2 has raised the issue of a possible diagnostic misinterpretation of local allergic rhinitis (LAR) with nonallergic rhinitis (NAR) by using the simple NPT.
2 They found a close correlation between the BAT and NPT in a group of patients with AR (r = 0.78; P <0.0001). 2 Leśniak et al 1 found a correlation ranging from 0.50 to 0.74, and their observations were quite similar to those reported by Gomez et al.
1,2 According to Gomez et al, 2 the BAT was able to attribute at least 50% of cases of LAR to Dermatophagoides pteronyssius, while Leśniak et al 1 suggested the BAT for assessing patients' eligibility to undergo serum immunotherapy for AR. 1 The question of whether the BAT may replace the NPT for diagnosing LAR is still a matter of debate and should involve a further search for the new approaches to differentiating LAR from NAR. Gomez et al 2 reported that a much more complex allergy scenario might be described, actually. In the study by Leśniak et al, 1 this distinction has not been completely addressed.
1 The introduction of the atopy patch test, for example, should improve the diagnostic sensitivity of noncellular diagnostic tests, namely, the skin prick test and measurement of serum immunoglobulin E (IgE) levels. 3 According to Leśniak et al, 1 the presence of NAR could be easily detected by a CD63 -based BAT; actually, these authors reported that a proportion of [BAT+]/[NPT-] subjects would be indicated as false positives, which they attributed to such individuals globally defined as atopic. In these patients, there is a significant probability that a practitioner will misinterpret LAR as NAR. 
LETTER TO THE EDITOR
Basophil activation test in allergic rhinitis (ie, Flow2CAST), although we are aware of its limitations. There is no doubt that the BAT can provide a valuable complementary tool in the diagnosis of allergy and in patient selection for SIT. It is likely that in order to further refine treatment choice and, consequently, its effectiveness, it will be necessary to combine the BAT with other tools in the panels of biomarkers. 3 For technical reasons, research on the BAT is conducted on groups of a few dozen patients, so it is necessary to repeat similar experiments in larger populations and using optimized protocols.
